MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-038480

DEPARTMEMT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DOON':'ET V;%LE AMENDED Ragistration Dlllriﬂ No ___3.! 7_____‘_____J’r|mlry Registration District No. _lfaé_______a,g.."“ & No. ,Z__Zf_[_ ______
15

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where decamsed lived. If institution: Residence before
a. COUNTY St, Louis I a. STATE Mo b. COUNTY admision)

VS 300
Rev, 4/59

b. CITY [If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b ¢. CITY Inside Limirs

Tawn Yormandy 8 daye TOWN St. Louls Y..ﬁ' No O

¢. FULL NAME OF (If NQT in hospital, give location) Inside Limity d. STREET {If cyrside, give location) Reside on Fatm

HOSPITAL CR
TS 2304 Angolica St ves O No DY

Ypn i |
23

3

DATE AMENDED

NSHTUTION Normandy Osteopathic Hosp |Ye®@ NeD

3. NAME OF DECEASED Firsr Middle 4. DATE Month Day Your

(voe o prin)  BERNTCE EVELYN SPITZMILIER ofam  Sept. 6 1963

)

.

4

5. SEX & COLOR OR RACE 7. Married Never Married J } 75 BIRTH | 9- AGE {last birthday} | IF UNDER | YEAR IF UNDER 24 HR

Widowed Divorced [] Mmonths Days ] HourlT Min.
2 Fenale Yhitn 1909| 53
10a. USU AL DCCUPA'NON [Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if refired) .
Lebeler Reynolds Alum, Pro,| YNokomis, I1linois U.5.4 ,
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Fred Brummert Solacta Qakley Decoased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 186. SOCIAL SECURITY NO. [ Y7. INFORMANT Address
{Yehno, or unknown}| (Hf yas, give war or dates of servi

. Robert Spitzriller 11228 Ange

18. CAUSE OF gEATH [Enter only one cause per line

QT A (O] T T
T I. DEATH WAS CAUSED BY: M @M I
IMMEDIATE CAUSE (o)

Condirions, if any, DUE TO (b)
which gnve rise to
sbove cause (&),
stating the under-
tylng  cayse laat.

= L
PART ). QTHER SIGNIFICANT CDND!'IIONS CQNIR .| PART i 1f deceasad © was  female wm
disease condition given in PART )] thera a pregn.nc"m fast 90 days.

Yes t-l:Mo | O Uaknown

i
19, WAS AUTOPSY 20a. ACCIDENT IICIDE HOMﬁClDE 20b. DESCRIBE HOW INJURY OCCMRRED, (Enter napdre Bf injury in PART | or PART 11 of item 18.)
D m] :

* PERFORMED? 14
YES[Q NO

5
6

DOCUMENT

20c. TIME OF Houl Monih, Day, Year
INJURY 8.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK O farm, factory, siraat, office bldg., erc.) ! N
- NOT WHILE AT WORK [J / ., /!

’ / ? é? / ' nd last sawg‘:pliw on. q’/b /4"'

‘.’L— &—AJ\ m on KB date sgfled above, and to the best of my knowle‘{gu, frunA'Ie causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the deceased from

Death occurred at.

2%a, SIGNATURE = / Degras_pr Hrla) L7~ 775, ADDRESS )/ ESIG
[ Lz 20 VTNt Ji /70
AME OF CEMETERY REMATORY

27a. BURTAL, CREMATION, | 23b. DATE 7 23%.N 23d. LOCATION {City, tawdy or clinty) v L(Fme))/ e/
REMOVAL (Specify)

Bupial 9/9/ 1963 8t. Peters Comotery St. Louls, County Mo, .

24. FYNERAL DIRECTOR ADDRESS 25. 07 RE7“ LOCAL REG. REGISTRAR'S SIGNATURE W
4

7 g I

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensad Embalmers Slafamenl on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded an the raverse side of this certificate was embalmed by me,

— ~—
or by Student Embalmer No._

'wgrking under my personal supervision.

= — sonea EEL o AAA e oL

Signature of Student Embalmer
Licensed Embalmer No.7;L)E>:,i
P. O. Address_‘MuM{Or

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constilutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




